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The Dental Hygienist in An 
Orthodontist’s Office 


By Eruet Covincton, D. H., Denver, Colorado 


HE exclusive orthodontia office is peculiarly adapted to the services 
To a dental hygienist, and it is a tremendously interesting place 

for the hygienist who enjoys a wide variety in her day’s work. 
Every patient who comes into the office, and each time he comes, is her 
patient, as well as the orthodontist’s, since it is her duty to keep the 
teeth and appliances clean. This gives her a sense of completely par- 
ticipating in all the activities of the office. 

An orthodontia practice is necessarily an intimate one, since many 
patients come at frequent intervals over a period of from one to four 
and five years, and in some instances a longer period of time. This gives 
the hygienist who is interested in children, an opportunity to watch their 
mental, physical and dental development over an exceedingly interesting 
period of their lives. It is a stimulation to self-improvement because 
children are so frankly observing. It gives point to one’s study of child 
psychology because there is opportunity each day for observation and 
putting into practice one’s knowledge. And of great satisfaction to one 
is the realization that she may be of distinct influence in the development 
of these children. Her council is frequently sought, and she is asked 
innumerable questions of every character each day. Interest, sympathy 
and wisdom are necessary if she is a successful hygienist in the eyes of 
patient, parent and orthodontist. Just to recall a few questions asked, 
and observations made recently to the writer: 


“Which do you think would be better for me to do, stay here and 
take a medical course (this is a girl seventeen years of age), or go to 
Europe with my cousin for a year of study and then take a nurse’s 
training course and specialize in some phase of health or social work?” 

A tall girl of sixteen, thirty pounds under weight said, “My doctor 
said I was naturally thin and would gain when I’m about twenty.” 

“How does the X-ray take pictures?” “What is pumice made from?” 
And, “How can I protect my teeth from decay?” 

A patient of ten years has very chalky enamel and her diet ques- 
tionnaire showed an extreme deficiency of mineral salts. She was advised, 
among other things, to drink a quart of milk per day and take cod liver 
oil regularly. A member of the family accompanying her said, “It’s 
no use talking about either milk or cod liver oil because she won’t touch 
them!” 
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Thus the hygienist is kept interested helping the orthodontist solve 
problems for his patients. 

It is the province of the hygienist to create and maintain an atmos- 
phere of efficiency and good cheer in the orthodontist’s office. She is 
usually the permanent feminine member of the office personnel and the 
matter of office administration and training of assistants falls to her. 
She sets the standard of personal appearance for the office group. Thus 
the added necessity for immaculateness of her uniforms, white shoes, 
lingerie and her person. In addition, she is responsible, and looked upon 
as an example, for general office conduct. 

It is desirable for patients to enjoy their visits to the orthodontist 
in order to have a fair measure of co-operation and regularly kept ap- 
pointments over such an extended period of time as is required to com- 
plete cases under orthodontic treatment. Again the hygienist through 
her cheerfulness, sympathetic interest, and gentle prophylactic treatments, 
may be of exceeding value in earning that coveted phrase, “Mary just 
looks forward to her visits to your office.” 


The hygienist can increase her value to an office by encouraging and 


initiating changes about the office which creates interest and pride in the 
minds of the children. 


The first introduction of the hygienist to the patient is filling out 
a questionnaire which many orthodontists now use. It contains such 
information as the following: Name, age, height, weight, family physician 
or pediatrician, and financial arrangement; a group on general health, 
such as tonsils, adenoids, breathing, and apparent nutrition. She then 
fills out a detailed outline of the child’s diet which discloses the character 
of his nutrition. ‘Then on the questionnaire is a section given to health 
habits. Here is listed such information as may have a direct bearing 
upon the nutrition of the child, such as, sleep, elimination, appetite, outside 
activities, posture, exercise, and rest during the day. 


A careful check on a child’s nutrition is a necessity for orthodontia 
patients since there is need for a good supply of mineral salts to insure 
substantial bone growth to accompany tooth movement. 


The hygienist must do the detail work of teaching correct nutrition 
for these patients and of creating a desire on the part of the patient 
to eat vegetables and fruit, drink milk, and in the winter months, take 
some form of cod liver oil. 

This type of the work has many interesting phases since measures 


which will insure bone growth will improve the general health of the 
child. 
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You will notice that the blank to be filled out for each patient in- 
cludes information regarding the family physician or pediatrician. This 
is an efficient method of obtaining this necessary information which is 
always a safeguard to the orthodontist as well as the patient. If it is 
found that a child is under a physician’s care then there must be co- 
operation between this physician and the orthodontist, in order that 
there be no conflicting information given regarding the child’s diet. 


The hygienist finds a great variety of duties which she must perform 
if she gives highly valuable service to the orthodontic office. 


It is her duty, and her reason for being in such an office, to keep 
the appliances and the teeth clean. There is necessarily a routine for this 
service. The orthodontist examines the patient first. Then the hygienist 
removes the appliances, examines bands to make sure they are substantially 
cemented, cleans the bands and teeth and has the patient in readiness for 
the orthodontist to readjust and replace the appliances. When bands are 
removed she ‘removes all remaining cement from the teeth. And when 
bands are cemented she removes the excess cement from the teeth and 
bands. 


Usually when a patient presents himself for the first time he has 
been referred by a dentist, therefore his teeth have been cleaned. It is 
not the province of the hygienist, in the orthodontia office to do extensive 
prophylaxis or to assume duties which belong to the general practitioner. 
When a prophylactic treatment is indicated the patient is sent back to his 
own dentist for this service. 

The hygienist teaches the patient how to brush his teeth. Brushing 
the teeth with appliances on requires quite a different technic from that 
of teeth free from appliances. A medium bristle brush is usually prefer- 
able and the points of the bristles are placed over the appliance and a 
gentle agitating movement is carried out. 

Home care of the teeth becomes quite a problem in these cases. A 
child feels that if his teeth are cleaned every three or six weeks that he 
need not trouble to brush them at home. In extreme cases it is necessary 
to forego an occasional prophylaxis impressing the child with the necessity 
for doing his part. Quite frequently with boys it is only necessary to have 
them examine their teeth in a mirror and ask them if they think that is 
a nice kind of mouth to present to a lady. 

The hygienist keeps a careful lookout for cavities. It takes the watch- 
ful care of both the orthodontist and hygienist for this duty because many 
parents neglect taking the child to his dentist for periodic examination 
while he is under orthodontic treatment. 
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It is desirable to photograph many orthodontic patients. The hygien- 
ist serves as a photographer most successfully. 

In many cases of mal-occlusion, facial exercises are required to get 
the best and most permanent results, and to develop facial muscles and 
contours. The orthodontist indicates the exercises needed for certain cases 
and the hygienist teaches the patient how to do the exercises. She keeps 
a check, as near as possible, upon the patient to see that he is performing 
his exercises regularly. She should know the names and the location of 
the muscles used in these exercises. 


If a hygienist feels inclined, has time, and it would seem to add to 
her value in the office, she may construct many appliances. This would 
be done indirectly by use of models. 

In order to be of intelligent and sympathetic assistance, a hygienist 
in an orthodontic office must have a general understanding of mal- 
occlusion. 

She should know the theoretical causes of mal-occlusion. She must 
recognize the types of mal-occlusion and understand the general possibilities 
for their correction. She should know why in certain cases of expansion 
there is not a change in the anterior teeth possibly for several months 
time. Mothers want assurance from any source and particularly from 
the hygienist that these teeth cannot be moved until space has been made 
for them. 


She should know the relation of enlarged tonsils, of adenoids and of 
narrow arches to proper breathing. 

The hygienist must know the biologic and histologic changes in the 
surrounding tissues of the teeth during orthodontia treatment, if she is to 
understand why she teaches nutrition and facial exercises. This forms 
the basis for her interest in her work as well as the scientific background 
for the information she must give. 

The hygienist must be able to talk to mothers about the advantages 
of orthodontia, and to answer many of their questions intelligently. 

She must be informed and intelligent about the mental effect of 
orthodontia upon boys and girls. In other words she must know that in 
many instances there is a complete change from a sensitive, retiring child 
to one of assurance and leadership; that frequently his expression is trans- 
formed from an appearance of listlessness and dullness to alertness and 
intelligence. 


After twelve years in an orthodontia office, the writer wishes to say 
that this work never grows monotonous and it provides stimulation for 
the study of many interesting subjects. 
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Fearless Dentistry 


By James F. Burscn, Ph. D., Director, Department of Research and 
Student Personnel, Sacramento City School, Sacramento, California 


HIS article is prepared with the conviction that there is more than 

a mere rhyming relationship between the terms dental hygiene and 

mental hygiene. Furthermore, the belief is held that every success- 
ful member of the dental profession is largely so because of being, besides 
a skillful technician, a practical psychologist. 

Practically every patient that approaches the dentist’s chair has at 
least one deadly disease in addition to the oral condition responsible for 
his visit. This disease is fear. The fact that this is a “mental” rather 
than a “dental” disease does not relieve the dentist of responsibility for 
its treatment. 


It is generally conceded by psychiatrists that this disease has its 
inception not in any experience the patient may have in connection with 
dentists, but in the home itself. It frequently lies within the power of 
the dental profession, however, to effect a cure. 


An understanding of the nature of fear is of material help in doing 
this. At the risk of being boresome, I will set forth here the few gen- 
erally accepted facts concerning fear. 


In the first place, fear of dentists and most other things, including 
pain, is unnatural. This, however, does not constitute a denial of the 
native or inborn tendency to fear certain things. It recognizes on the 
other hand the principle set forth so aptly by Angelo Patri that education 
consists in knowing when to be afraid. 

The hundreds of situations giving rise to fear in adults are mainly 
the results of bad education; some of it intentional through ignorance but 
most of it accidental. In a newly-born child, the most careful investi- 
gation has failed to discover more than a mere handful of situations which 
arouse fear responses. 


The principal situations which arouse fear in the very young are 
sudden or violent stimulation of the sense organs (principally hearing) ; 
and loss of support or balance. It is a case of sowing the wind and 
reaping the whirlwind, for any situation occurring simultaneously with 
these simple fear-producing stimuli will later give rise to fear them- 
selves. This process is spoken of as “conditioning.’’ Watson has demon- 
strated that stimuli originally pleasant of themselves may through this 
process later be the cause of fears. 
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Due to the factors just mentioned, the fears afflicting the person 
who is in need of dental help are very complicated affairs. Likewise, 
the problem of the dental worker in connection with these fears instead 
of being simply a matter of education is the complicated one of re- 
education. This is especially true regarding adult patients. In the case 
of children whose emotions have not been previously badly warped in 
the home, the prevention of fear is really quite a simple educational 
problem. The dentist or dental hygienist in this case, becomes the teacher. 


In case of the patient, child or adult, whose first experience in the 
dental chair is preceded by agonizing fear, the important task of recon- 
ditioning or re-education is one which if successful must be carried out 
jointly by the home and the dentist. 


Let us first consider the part the home may play in this important 
project. It is probable that the unnatural fear has become associated 
with the anticipated trip to the dentist through three types of experiences. 
These are as follows: 


1. Through well-intentioned but crude and unpleasant attempts at 
home dentistry. Not infrequently such attempts may have been accom- 
panied by unnecessary pain and actual injury. Breathing may even have 


been temporarily stopped to the extent of having produced feelings of 
suffocation and consequent terror. 


2. Through using the dentist as a threat of punishment. Such 
threat may have been intended to secure regular care of the teeth or it 
may have been used in an attempt to prevent th child from doing any 
one of a number of things which the parents disapproved. 


3. Through fear-tinged discussions on the part of other members of 
the family concerning trips to the dentist on the part of themselves, relatives 
or acquaintances. The damage is done in such cases not so much by what 
is said but by the manner in which it is said, and the general atmosphere. 
The child’s fear of dentists is not acquired through a process of reason- 
ing but is a subconscious product. It is developed in a manner quite 
similar to the fear of a hell of fire and brimstone. The uneasy glance, 
the tense atmosphere, the morbidly subdued whispering on the part of 
other members of the family all get in their telling effects. The writer 
remembers as a boy having lain awake in terror half the night after having 
heard a discussion among older members of the family of an alleged 
case of blood poisoning in a neighbor resulting from an extraction. No 
knowledge of the nature of blood poisoning contributed to this effect. 
But the atmosphere of hushed voices and uneasy shaking of heads got 
in its deadly work. 
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There is little to say regarding what to do to correct these abnormal 
situations. From the above list of factors it is quite evident what not 

to do. 

On the constructive side the home can be of service in keeping the 
attitude of the child normal toward dental experiences. The home may 
help by talking, acting and thinking as though visits to the dentist were 
opportunities to prevent trouble. This healthy mental attitude toward 
dentistry can be developed by a few well-timed visits to the dentist 
before any trouble arises. The parents should treat such visits in as 
casual and matter of fact way as is possibile. 

From such visits the child will learn that the dental office is a 
friendly and helpful place. From the advice and education concerning 
oral hygiene which will result from such visits, the child will acquire 
an interest in the proper development and care of his own teeth. 


These early visits may be of untold benefit to the mental hygiene 
of the child. :They will build up his confidence and trust. They will 
prevent hours of devastating fear in later life. 

Now we turn to the part the dental profession may play in pre- 
venting and allaying abnormal fears. 

In the first place, much depends upon the personalities tnat the 
patient finds when he comes to the dentist’s office. Just as an atmosphere 
of uneasiness, apprehension and fear is contagious, so is an atmosphere 
of confidence and assurance. No child will long be afraid in the presence 
of confident smiling persons. 

I cannot do better at this point than to quote from an article by 
Dr. Lee Harker in the December, 1930, issue of this Journal concerning 
the qualifications for a successful Dental Hygienist. 

“These requirements are, first, she must have pleasing personality 
with the psychology of handling men, women and children, keeping in 
mind that she must make them like her in a professional atmosphere. 

“Diplomacy is another important factor because the average patient 
who comes into a dental office is not in a normal mental attitude, and 
must be made to feel comfortable by having everything pleasant with as 
little commotion as possible.” 

The physical environment of the waiting room is no less important. 
Restful, artistic surroundings contribute much to taking one’s mind off 
of himself. There is also an important contribution made by well selected 
reading material, including picture books for the younger children. The 
dentist who pays the bills may doubt the value of a variety of humorous 
magazines on the reading table in his waiting room; but as a waiting 
patient, I never have. 
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Indulging in another personal reminiscence I may state that a large 
part of the fear of dentists in my own case disappeared on the occasion 
of my first visit to the dentist some thirty years ago when an assistant 
took time to play a game of checkers with me and gave me a piece of 
candy. This may appear wasteful in time today but to me as a child 
it established a bond of friendship with dentists. 

The possibilities of administering mental hygiene are even greater 
after the patient gets into the chair. I can scarcely agree with one some- 
what grouchy member of the profession who stated to me that “what 
the patient wants is service, not hot air.” My observation has led me 
to the conclusion that what the average patient wants and needs is the 
proper amount of both. 

A broad general knowledge of the patient’s interests and a fund 
of stories are indispensible in administering mental hygiene. It is always 
flattering to a patient to be asked about something concerning which 
he knows or thinks he knows a great deal. A rising ego, it should be 
remembered, is a good antidote for fear. One successful dentist of my 
acquaintance follows the technique of asking his patient some question 
he is able to answer and then effectively sticking his hand in the patient’s 
mouth so that an answer is impossible. Sometimes this is done so per- 
sistently that the patient’s exasperation at being unable to reply causes 
him to forget entirely the unpleasantness of the operation. 

Whatever technique is used, the underlying psychological principle 
is to keep the patient’s attention elsewhere than on himself and° his 
troubles. 

In the case of children and beginning patients, it is important, if 
possible to arrange it, that they do not see other patients who are suffer- 
ing. The experienced dentist, in this connection, knows the value of a 
separate exit door. The avoidance of long waits, is also important in the 
case of children and beginning patients. 

In conclusion, it may be said that dentists and particularly dental 
hygienists working hand in hand with the home along the line sug- 
gested above, can go a long way toward banishing from the hearts and 
minds of human beings their age-old and crafty enemy, Fear. 


California Dental Hygienists’ Association 
The Dental Hygienists of California will hold their annual meeting, 
April 9-10, at the Hotel St. Francis, San Francisco. 
WEALTHY M. FaAtk, Secretary, 
708 American Trust Building, 
San Jose, Calif. 


x 
od 


The Relationship of the Dental Hygienist 


to the Dental Profession 
By Cecevia Perry, D. H., Miami, Florida 


(Read before the Florida State Dental Association) 


OCTORS and friends, it is a rare pleasure to come before you 
D this morning and I come not as an informant bringing new ma- 

terial to be digested; but as a medium through which a number of 
dangling cords in this huge workshop of the dental profession might be 
knotted together for a more unified program of service. In these few 
brief moments I shall endeavor to review “The Relationship of the Dental 
Hygienist to the Dental Profession.” 


Today, the aim of medical art is threefold: to cure disease ; to relieve 
suffering ; to maintain health. Dentistry, though a distinct profession, is a 
branch of medical science and in the early days it depended very largely 
on medicine tor its further development; necessarily then, because of their 
similarities in purpose, dentistry, must be interested not only in treating 
diseases of the mouth but also, as a scientific profession, in supporting those 
higher ideals that tend toward true prevention. The field of endeavor has 
so broadened is it possible for the practitioner alone to achieve these two 
great aims of his profession—cure and prevention? History shows us that 
in former years the entire time of the dentist was required for achieving 
only one—the cure. Today then, when there is no decline but rather an 
increase in the prevalence of mouth diseases, can he find time to take 
care of this ever increasing need of prevention? Experience has shown 
that health education can be carried out most efficiently by specially trained 
and educated teachers, who are not closely associated with the treatment 
of disease. Quoting Fones, “The Hygienist, then, was created from the 
realization that mouth hygiene was a necessity, that the average dental 
practitioner could not give sufficient time to it and that the tooth-brush 
alone would never produce it. She is the trained worker to spread popular 
health education and dental prophylactic service to aid in the prevention 
of dental disease.” 

The first great demand for a hygienist resulted from the need in the 
field of preventive dentistry for someone to render prophylactic measures 
of immediate service in warding off or controlling disease. She met that 
demand through her services in instrumentation and polishing of the 
teeth. But the foresighted leaders of the dental profession visualized a 
greater need—a means to carry out all those measures which tend to 
secure protection against dental disease for the coming generation. With 
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the realization of this fact was born the greatest duty the hygienist was 
to take upon her shoulders. To the important work of teeth cleaning was 
added the far-reaching and more important task of educating the people 
concerning the laws of oral hygiene. These two aims combined, outlines 
the program of dental prophylaxis which has been defined as “that scien- 
tific effort either educational, operative, or therapeutic which tends to 
prevent diseases of the teeth and their surrounding tissues.” 


There are various ways in which this great program of preventive 
dentistry can be accomplished. A brief survey of the types of positions held 
by the hygientists today show two great fields of service. 


The field of greater service is the school. There she is permitted to 
develop the impressionable minds of tomorrow’s leaders in the hygienic care 
of the mouth. It is there that she reaches the greatest number, likewise, 
the most important number, for the well-being of the future generation. 
Other public positions held by the hygienists might be subheaded under 
this field of endeavor. They are positions: in hospitals and similar insti- 
tutions for the diseased and abnormal, in industrial corporations and fac- 
tories and in county or state health clinics. 


The older field of service of the hygienist is the private practice in the 
dental office. It is there that she can render her greatest service to today’s 
civilization. She is in immediate touch with the dentists’s patients, and is 
capable of educating them in the individual care and treatment of their 
mouths. There are six great contributions that she renders to the dentist’s 
practice. First, she gives the patients immediate prophylactic treatment, 
thereby securing as clean a field as possible for the work of the dentist. 
Second, she saves times for the dentist which can be used for more dif- 
ficult work, by making a chart of all defects in the mouth needing cor- 
rection. Third, she instructs the patient in the proper home care of the 
mouth. By means of those health talks she overcomes the patient’s ignor- 
ance and negligence and wins their co-operation and support for the highest 
type of dentistry. Fourth, she is qualified to offer dietetic advice when- 
ever it is needed. This is especially advantageous to expectant mothers 
and to children. Fifth, she builds a program for the patients to have 
frequent examinations and prophylaxis. She establishes her call list on the 
old adage, “An ounce of prevention is worth a pound of cure.” Sixth, 
she is very proficient in assisting in roentgenography—that all important 
measure in a preventive program. 

In conclusion then quickly travel with me down the highway of the 
Dental Hygienist profession pausing at the milestone of the Present to 
visualize its goal for the Future. 
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A glance at the Past services shows these outstanding facts: she has 
helped to awaken the laity to the advantages of thorough workmanship 
in maintaining desired mouth conditions; she has increased the dentist’s 
income-producing by shouldering that ideal of the profession which is more 
educative than materialistic in its aims of endeavor; she has become the 
mouthpiece of the dentist in convincing the public “That a stitch in time 
saves nine.” 

A look at the Present shows that this co-worker of the profession 
stands at attention ready to render any service, perform any duty, encour- 
age any program tending toward the advancement and progress of this 
special branch of medical science. She is enthusiastic; she is under- 
standing; she is willing to serve. Truly she can be called the Dentist’s 
right-hand man in securing clean mouths, sound teeth and healthy gums 
for the people. 


A vision of the Future portrays the beacon of the Hygienist’s pre- 
vention program and the beacon of the Dentist’s restoration career shining 
as one blended, luminous ray of light, extending to the uttermost ends of 
the earth for the betterment of humankind. 


Annual Meeting of the New York State Dental Hygienists’ 
Association 


The New York State Dental Hygienists’ Association will hold its 
eleventh annual meeting, May 12 to 15, 1931, inclusive, at the Hotel 
Pennsylvania, New York City. 

The Program Committee has been fortunate in obtaining the follow- 
ing speakers as part of a most worth while program: Dr. Ira S. Wile, 
of Mount Sinai Hospital, of the College of the City of New York, of 
Hunter College and of the School of Social Research; Dr. Van Alstyne, 
Supervisor of Oral Hygiene, Department of Education, Albany, N. Y.; 
and Dr. Lois Hayden Meek, Director of the Child Development Institute, 
and Professor of Education at Columbia. 

Interesting topical discussions have been arranged. 

A cordial invitation is extended to members of the dental profession, 
dental hygienists and dental assistants. 

Evetyn M. Gunnarson, President. 
Masev Erckert, Corresponding Sec’y. 
18 East 48th St., New York City. 
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Oral Hygiene in Connecticut 
By Lucie D. Sressins, D. H., Bridgeport, Conn. 


HE proverbial shrewdness of the Connecticut Yankee has proved 

itself to be practically progressive in the field of oral hygiene. I 

believe that our small New England state can justly claim to be 
the birthplace of oral hygiene. 

A paper entitled, “A Plan That Solves the Fundamental Problem in 
School Hygiene,” was read by Dr. Alfred C. Fones, of Bridgeport, Con- 
necticut, before the Fourth International Congress on School Hygiene in 
Buffalo, New York, August 26, 1913. 

In the fall of that same year, Dr. Fones, after having secured the 
promise of an appropriation from the municipal authorities for the school 
work, organized the first class ever held for the training of young women 
as dental hygienists. 

In September of 1914 the hygienists, trained in this class, entered 
the Bridgeport public schools to carry out the first practical experiement 
of an organized program of oral hygiene in public schools. 

The Connecticut Dental Hygienists’ Association was the pioneer asso- 
ciation of dental hygienists. It was not only the first organization of its 
kind, but its foundation was unique. The students in the first Fones course 
for the education and training of dental hygienists were graduated on 
June 5, 1914. There were twenty-seven graduate hygienists coming from 
various parts of Connecticut. As theirs was a pioneer work, these young 
women felt that it was important that they should keep in touch with 
each other. Thus the idea of a state organization was evolved and on 
that day the Connecticut Dental Hygienists’ Association was born. 


The first state legislation in regard to the dental hygienists was car- 
ried through the Connecticut legislature in 1907. 

We have operating in the office of Dr. Alfred C. Fones, at Bridge- 
port, a dental hygienist, Mrs. Irene Newman, who has the honor of being 
the first dental hygienist to practice in a dentist’s office. Mrs. Newman 
was also the first president of The Connecticut Dental Hygientists’ Asso- 
ciation. 

We hygienists of Connecticut, are very fortunate in having the almost 
unanimous support and help of the dentists of our state. A very friendly 
spirit was evidenced from the beginning by an invitation to the hygienists 
to hold their first state meeting in joint convention with the dentists at 
Hartford in April, 1915. Our annual conventions are held at the same 
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time and place and a cordial invitation is extended to the hygienists to 
attend the lectures, clinics, exhibits, etc., of the Connecticut State Dental 
Association. 


At our annual convention of 1930, held in Stamford, we had as our 
guests, at our Dental Hygiene luncheon, the outgoing and incoming Presi- 
dents of the Connecticut State Dental Association. In the evening we 
were invited to attend the banquet given by the dentists. 

Besides our regular business meetings for election of officers, etc., we 
have, at our annual conventions, clinics, exhibits, lectures, round table 
talks and a question box with open discussion of the questions. These 
programs are varied from year to year and an effort is made to find out 
what the hygienists want, in order that we may supply this need at the 
next annual meeting. 

We have, in our organization, a committee which watches out for all 
graduates in the State and an effort is made to get in touch with these 
girls, as soon as they have passed the State examination, and secure them 
as members of our State organization. 

We also, have a committee which endeavors to place girls who are 
out of a position or have not as yet secured one. Such hygienists can 
usually be provided for if they get in touch with the chairman of this 
committee. 

In several of our largest cities the hygienists have formed local or- 
ganizations. These groups meet monthly during the winter and include 
hygienists from all the various fields of service. Some of these gatherings 
are purely social and recreational, others are planned to help the girls in 
their work. Discussions are carried on and often speakers are invited to 
address the meetings. 

In Connecticut there are only three cities of 150,000, or a little 
greater number of inhabitants—Hartford, the capital, and home of several 
large insurance companies; New Haven, the site of Yale University, and 
Bridgeport, an industrial center. Most of our smaller cities and towns are 
also entirely industrial. This situation has brought thousands of the 
foreign born into our State. If the industries fail them, they secure an 
old abandoned farm, left by the more adventurous Yankee, who sought 
wider fields for agriculture or moved into town to enter the industrial 
field. Therefore, many an old Puritan village of drab, austere and deserted 
character, has been made colorful and taken on an aspect of renewed 
fertility by the presence of these hard-working sons of the soil. They 
alone seem to be able to make the old rockbound earth of Connecticut 
blossom forth into renewed verdure. 

The children of these people are to be our future American citizens, 
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and, therefore, we must educate them for this high purpose. No education 
is complete without a health program and in our rural schools, as well as 
our city schools, oral hygiene, in some form, is carried on as a part of this 
health program. In fact, it is the dental hygienist who, in many places, 
has been the pioneer in the hygiene movement and she has not only been a 
dental hygienist—but a teacher of hygiene in general. 

While this work in the city and rural schools has been increasing 
and penetrating into all parts of Connecticut, it has been felt that the 
logical starting point is really with the pre-school child and the mother. 
Recognizing this fact, the Connecticut State Department of Health, 
through its Division of Mouth Hygiene in the Bureau of Child Hygiene, 
has been confining its field work in mouth hygiene to the pre-school child, 
but its educational program covers all ages of the child. 


This work is carried on primarily through Well Child Conferences 
and Summer Round-ups. To these the dental hygienist travels by auto 
with her portable equipment of chairs, instruments, sterilizer, daylight 
screen, lantern slides, etc. In this work the dental hygienist meets the 
mothers and has a great opportunity to instruct them in diet during the 
prenatal period, in its relation to her health and the formation of the 
embryonic teeth. She also has the advantage of examining the children’s 
teeth in the presence of their mothers and can point out defects, explain 
the importance of the care of pits and fissures when they first begin to 
show, and illustrate the various phases of the care of children’s teeth. 
Then, if the mother wishes, the teeth of the little two to six-year-olders 
are cleaned by the hygienists. Pamphlets on diet and care of the teeth 
are distributed in connection with this program. 


Thus, through our oral hygiene programs in the schools and with 
the pre-school child, we hope to reach all of our children and start them 
on the road to good health through good teeth. 

The instructions which these children receive, we know they carry 
home to their parents, many of whom, however, because of large families 
and meagre wages, are unable to follow them out in the form of regular 
prophylaxis and dental operations in their own mouths. 

To meet this need three large industrial plants in Connecticut have 
established dental clinics where employees can be treated regularly by the 
dental hygienist and the dentist free of charge or at a nominal cost and 
without loss of time. The greater the efficiency of the worker, the 
greater the production and industrial concerns have found that funds 
spent to help make the mouths of the workers clean and healthy and 
keep them so helps to make them physically more fit and, consequently, 
more efficient. 
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The Travelers Insurance Company, at Hartford, Connecticut, main- 
tains, as a part of its health program, a dental clinic employing six 
hygienists supervised by a dentist, where employees are expected to 
report regularly. 

In several of our largest hospitals the dental hygienist has been, for 
some years, a regular part of the patient’s hospital routine. 

In the November, 1930, issue of The Journal there was an article 
telling of the really thrilling and pioneer work being done by one of 


our hygienists at the Connecticut School for Blind Children in Hart- 
ford. 


The dental hygienist has been a part of the Department of Uni- 
versity Health, at Yale College, in New Haven, since 1921, and in 
another recent issue of our Journal there was a very interesting account 
of the work being done among the students there. 


In Connecticut, the layman is apt to judge the dentist’s standing 
by inquiring. if he employs a dental hygienist to clean teeth. There are 
many of our hygienists to be found working in this field of private prac- 
tice, in conjunction with the dentist, assisting him in his practice and 
giving conscientious service to his patents. 

I do not feel that I can close this article without mentioning an- 
other organization which exists in Connecticut and to which I have the 
honor of belonging. It is the Fones Alumni Association and its mem- 
bers consist of hygienists who graduated from three Fones courses that 
were held in 1914, 1915 and 1917. We meet annually in Bridgeport 
and always have as our guest our beloved teacher, Dr. Alfred C. Fones. 
At this meeting we just have one grand, good time. I suppose that 
after a while there will be no more of us, but I am sure the work of 
oral hygiene will always carry on in the state of Connecticut. 


Annual Meeting of the Connecticut Dental Hygienists’ 
Association 


The Connecticut Dental Hygienists’ Association will hold its Annual 
Meeting, April 29-30, 1931, at Hartford, Conn. 

A cordial invitation to attend is extended to the members of the 
dental profession, dental hygienists and dental assistants. 


Grace F. Minty, Secretary. 
1115 Main Street, Bridgeport, Conn. 
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The New Georgetown Dental School 


By Doran S. TuHorn, D. D. S., Superintendent of Infirmary, 
Washington, D. C. 


EORGETOWN University School of Dentistry was founded 
GG under the name of “Washington Dental College and Hospital 

for Oral Surgery,” by William N. Cogan, in 1898. For 
three years courses were conducted under this name, until June, 1901, 
when the school was incorporated as a part of Georgetown University 
under the Presidency of The Rev. John D. Whitney, S. J. As it seemed 
advisable that the newly acquired department of the University should be 
housed near the Medical School and there was at that time no available 
space in the medical school building, it was decided that an addition 
should be built to the Medical School, to provide the necessary accomoda- 
tion, which was started early in 1901 and was occupied by classes in 
October of that year. Night and day courses in Dentistry were conducted 
until 1915 when the night course was discontinued, only day work being 
given. In 1918 the four-year course was adopted and has been in force 
continuously up to the present time. 


The year 1929 marked a very important turning point in the history of 
the Dental School. In that year the school moved to its new quarters in 
the Medical-Dental building on the University campus, and in that year 
also, realizing the great need for the training of young women for the 
profession of Dental Hygienist, the course of study in that branch was 
inaugurated. 


On February 3, 1930, we took possession of our new quarters in 
the Medical and Dental Schools Building, which had been under con- 
struction on the University Campus since early in May, 1929. We now 
find ourselves in possession of one of the most modern and finest equipped 
dental school buildings in the country. 

The Infirmary, located on the third floor, has a capacity of sixty-nine 
Ritter operating chairs, arranged in four rows, two facing north and 
two south, running the entire length of the Infirmary. These are ade- 
quately supplied with an abundance of natural light, fifty of these chairs 
are actually in operation and the necessary connections for the additional 
nineteen provided: each chair has a special Ritter unit furnishing fountain 
cuspidor with saliva ejector, gas, compressed air and spray bottles with 
heaters as well as electric engine and operating spot light, all metal trim- 
mings being chromium plated. The conventional bracket table is replaced 
by a receptacle which accommodates the student’s metal operating case of 
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a special design and furnished by The American Cabinet Co., these when 
not in use at the chair, are housed in the student’s locker. The electric 
engines are detachable from the units and are also used in the laboratories 
on a bench mounting provided, thus eliminating the use of foot engines. 
The right hand installation of the units has been used because of the 
student case feature. 

The Infirmary walls are finished with a buff colored terra cotta tiling 
and the floor of rubber tiling in a harmonizing design with subdued over- 
head lighting producing a most pleasing effect. Centrally located and 
readily accessible to the north and south rows of chairs, are a series of 
oval porcelain wash basins with foot controls eliminating contamination 
after washing the hands. 


The New Dental Infirmary, Georgetown University, Washington, D. C. 


The sterilization unit consists of two Wilmot-Castle hot water ster- 
ilizers, each containing forty-eight individual receptacles operated by either 
steam or electricity, also a large American autoclave for the sterilization 
of dressings, etc. The sterilization room is in charge of a nurse who checks 
the instruments as handed in, recording the time, and issues them when 
sterilized, thus ensuring the sterility of all instruments used in the 
Infirmary. 

The supply desk from which all materials used in the Infirmary are 
issued is centrally located in charge of a clerk with direct telephone com- 
munication with the waiting room. 
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With the inauguration of the course for Dental Hygienists, it became 
necessary to assign a group of chairs in the Infirmary for their use as 
well as provide the various assignments which furnish the necessary train-- 
ing in this important field of endeavor. 

The Prosthetic Clinic is located on the same floor as the Infirmary, 
and within easy reach of it. It is equipped with twelve Ritter chairs with 
bracket tables, the necessary plaster bins and equipment used in this phase 
of Dentistry. This clinic connects directly with the laboratory for the 
senior class. 

The general waiting room, located on the second floor and in direct 
telephone communication with the Infirmary, is in charge of a clerk who 
-registers the new patients and assigns them to the examination room 
adjacent, as well as notifies the students in the Infirmary of the arrival 
of their patients, makes appointments, and has charge of the patient’s files. 

The examination room is in charge of a graduate with a senior and 
junior student in attendance daily, here all examinations are made and 
recorded. This room is equipped for trans-illumination and vitality tests. 

The Oral Surgery Clinic, also on this floor, consists of four units, a 
sterilizing room equipped with an autoclave similar to that in the Infirm- 
ary as well as Castle sterilizers for each of the three operating rooms. 
These rooms are finished in buff with S. S. White Co. operating chairs, 
finished in white with pedestal fountain cuspidors. Each room is equipped 
with a complete set of surgical instruments, and the necessary apparatus 
for general anesthesia, with an aspirator common to all, thus providing all 
facilities for this special work and the protection of the patient. 

Closely associated with the Oral Surgery is the X-Ray room equipped 
with two Ritter machines and an adjoining dark room; exposures are 
made by the students and the developing done by them under graduate 
supervision. 

The Orthodontia Clinic is in operation two days per week, and takes 
care of a large number of children requiring this form of treatment at a 
nominal cost. Its facilities are gradually being enlarged. 

Their attendance at these various clinics ensures to the Dental Hy- 
gienists an intimate contact with these phases of Dentistry, resulting in a 
broader knowledge of Dentistry. 

Patients coming to the Infirmary are referred largely by dentists, 
physicians, hospitals, schools and charitable organizations. We provide 
a service at a moderate cost to a large number of residents of The District 
of Columbia and nearby Maryland and Virginia who would otherwise 
probably have to do without necessary dental treatment. 

The course for Dental Hygienists, under the supervision of Miss 
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Lillian Cain, a graduate of Forsyth, Tufts Dental Infirmary, Boston, is 
becoming increasingly popular, and the possibilities for real worth-while 
work in this vocation more and more recognized. 


Lehigh Valley Dental Hygienists’ Association 

The regular monthly meeting of the Lehigh Valley Dental Hy- 
gienists’ Association was held at the home of Miss Miriam Nagle, March 
2nd. 

The short business meeting was conducted by Miss Lois Kline, 
President, and the Association voted to give a “benefit movie.” 

Following the business meeting, Dr. Frederick Johnson, of Allen- 
town, gave an address on the “Value of the Dental Hygienist to the 
Dental Profession in the Public Schools and Private Office.” 

The April meeting will be held in Bethlehem, Penna. 
ELIZABETH RUSSELL. 


Pennsylvania State Convention 

The Dental Hygienists’ Association of Pennsylvania, will hold its 
annual spring meeting at the William Penn Hotel, Pittsburgh, Penna., 
May 5th, 6th and 7th. 

In addition to the annual meeting, it is the tenth anniversary of 
the passing of the Dental Hygiene Law in this State. Special plans 
are being made in honor of the occasion. 

If our membership campaign is successful, and the program works 
out accordingly, it should be the very best convention we have ever had 
in this state. We wish that all A. D. H. A. members might attend 
but knowing that to be utterly impossible, we do extend a hearty welcome 
to anyone who might find it convenient to come to the “Smoky City.” 
BLANCHE C. Downie, Secretary. 


Georgia Dental Hygienists’ Association Annual Meeting 
The Annual Meeting of the above Association will be held, June 
11th and 12th, at the Biltmore Hotel, Atlanta, Ga. 

An excellent program of Essayists and Clinicians has been arranged 
and includes Miss Gladys Shaeffer, President of the American Dental 
Hygienists’ Association and Assistant Supervisor of Oral Hygiene at the 
University of Pennsylvania; Miss Mildred Gilsdorf, of Cincinnati, Ohio, 
member of the Board of Trustees of the A. D. H. A. and Chief Reporter 
of The Journal of the Association, and Miss Gladys Eyrick, of Jackson, 
Miss. 

Members of the dental profession, and dental hygienists are cordially 
invited to attend. 

Mrs. W. W. ALMAND, President. 
Louise HALL, Secretary. 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


President: Guapvys I. SHAEFFER, Dental School, University of Pennsylvania, 
Philadelphia, Pa. 
Secretary: AGNes G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: EsTHER RUSSELL, 507 Main Street, Worcester, Mass. 


Neither the editors nor the publishers of THE JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


DELINQUENT MEMBERS 


T the beginning of each new year, the Board of 
Trustees of our National Association has many new 
and old problems to confront, and this year has 

proved no exception. We are now facing the issue of 
delinquent members, which will inevitably mean a loss of 
many members who have been heretofore in good standing 


in their State and National Associations . 

We cannot feel that failure to pay dues is due to lack 
of interest in the profession but rather to forgetfulness, 
carelessness or just plain indifference. It is rather hoped 
that the main fault is just carelessness, for then there is 
some hope. In these days of constant responsibilities, one 
is inclined to “put off until tomorrow.” By constantly re- 
minding persons of this disposition, it is possible to bring 
them to the point where they get tired of it and will take 
care of an obligation. 

In a profession such as ours( we need the support of 
every one in building an organization that will have some 
recognition but we are powerless to accomplish this if it 
is necessary to suspend members because they do not pay 
their dues. 

With the new group of dental hygienists coming into 
our association each year, we should have an increasing 
membership but what with the falling off of old members 
it barely seems to keep up the general average. 

It is up to each and every component society to take 
up this matter very seriously. No doubt you are likewise 
suffering because of the same handicap but it is so much 
more simple for you to combat the issue in your own state 
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than it would be for the National to take upon herself 
the obligation so far as thirty states are concerned. 

Let us work to make this a record year with not one 
lost member and many new ones. Put on a campaign now 
to arouse the interest of those in your state. We must 
work together if we are to achieve our ideals. Set your 
goal for 100%, and just see how close you can get. 


CONVENTIONS 


ONVENTION days are close at hand and of course 
we all wish for you the most successful meeting you 
have ever had. 

These meetings have perhaps a three-fold purpose— 
first, the business of your association; second, the educa- 
tional program, and, lastly, the social privileges, that joy 
of meeting.old friends and making new ones. 

Probably one of the most important problems that will 
come up in your meeting is that of organization. It seems 
to be in the very air and from many things that have been 
overheard from time to time, it may be well to give it 
rather serious consideration. 

I am afraid that many of the girls in our particular 
field, and I suppose it is true in others, do not realize the 
value of National organization and do not seem willing to 
support it although they are glad to support their state 
association. Is it because they do not realize the vital part 
that organization plays in our profession? 

If you are unable to put across other than this one point, 
“The Value of Organization,” you will have accomplished 
much. Select someone who knows her subject and let her 
present the question. An open discussion may prove worth- 
while. 

One more point to bring out and that is in regard to 
the selection of your delegates to the National Conven- 
tion, to be held in Memphis, next October. Your Presi- 
dent has probably received by this time the monthly letter 
from our National President. That is the one particular 
point she stresses. With the contents of her letter clearly 
in mind, bring it before your association. Advise judg- 
ment in selection and let your delegate be truly represen- 
tative of your association. 
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Sixty-third Annual Meeting of the Dental Society of the 
State of New York 


HE officers and committees of the Dental Society of the State of 
New York with much pleasure invite the attention of dentists and 
guests in and outside of the state to participate in an arranged 
program to be given on May 12-15, 1931, in the Hotel Pennsylvania, New 
York City. The program has been arranged carefully along lines entirely 
different from those pursued in previous years. 
OPENING Session, Tuesday, May 12, 1931. 
Thomas Parran, Jr., M. D., Commissioner, State Dept. of Health, 
Albany, N. Y. 
SyMPOSIUM OF EcoNomMIcs 
Michaelle Davis, Ph. D., Director Medical Service, Julius Rosen- 
wald Fund, Chicago, III. 
George Wood Clapp, D. D. S., Editor, ‘“Dental Digest, ” New York 
City. 
James Brady, D. D. S., Chairman, Bureau of Beonemnies, American 
Dental Philadelphia, Pa. 
SYMPOSIUM OF PrE-NaTAL FEEDING 
Wm. H. Ross, M. D., President State Medical Society, presiding, 
Brentwood, N. Y. 
Eliot Bishop, M. D., President N. Y. Obstetrical Society, Brook- 
lyn, N. Y. 
Roger H. Dennett, M. D., Director of Pediatrics, N. Y. Post- 
Graduate Hospital, New York City. 
C. P. Sherwin, M. D., Professor of Physiology, Fordham Univer- 
sity, New York City. 
SYMPOSIUM OF EDUCATION 
H. E. Friesell, M. D., Dean University of Pittsburgh Dental Col- 
lege. 
M. E. Winternitz, M. D., Dean Yale University Medical School, 
New Haven, Conn. 
SclENTIFIC RESEARCH—“THE METABOLISM OF THE DENTINE AND ITs 
RELATION TO DENTAL Decay” 
Chas. Bodecker, D. D .S., Chairman, New York City. 
Edmund Applebaum, D. D. S., New York City. 
Herman R. Churchill, D. D. S., University of Pennsylvania, Phila- 
delphia, Pa. 
PERIODONTIA 
Clayton H. Gracey, D. D. S., Detroit, Mich. 
CANAL THERAPY 
A. E. Webster, D. D. S., Emeritus Dean, Dental College, University 
of Toronto. 
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INFECTION © 
Boyd Gardner, D. D. S., Mayo Clinic, Rochester, Minn. 
ParTIAL ReEstToraATIONS (Removable) 
Herman E. S. Chayes, D. D. S., New York City. 
EXODONTIA FOR THE GENERAL PRACTITIONER 
Armin Wald, D. D. S., New York City. 
PROSTHETICS 
Charles M. McNeeley, D. D. S., Brooklyn, N. Y. 
DENTAL PATHOLOGY 
J. L. T. Appleton, Jr., D. D. S., University of Pennsylvania, Thomas 
W.. Evans Institute. 
PARTIAL RESTORATIONS 
H. A, Maves, D. D. S., Minneapolis, Minn. 


The program consists of carefully selected essays, and three sym- 
posiums, all by authorities in every field of dentistry, also educational 
and table clinics, entertainment and scientific manufacturers’ exhibits. 
The official program will be issued about April 20th. 

An extra day has been added, that all in attendance may have more 
time to devote to essays and clinics as well as participate in other events. 

Dr. F. A. Adams, New York City, is chairman of the educational 
clinics committee, and Dr. John P. Hanks, New York City, is chairman 
of the exhibits committee. 

Hotel Pennsylvania is ideally located and equipped for convention 
purposes and our members and guests will receive prompt and courtevus 
attention. Make early reservations. 

Passengers landing at the New York Central Terminal or other 
railroad terminals are advised to take a taxi to the Pennsylvania Hotel. 

We extend a cordial welcome to all members of the American Dental 
Association, the Canadian Dental Association, and dentists of foreign 
Associations. 

Dr. ALFRED WALKER, President, 
New York City. 
Dr. A. P. BurKuart, Secretary, 
57 E. Genesee St., Auburn, N. Y. 


American Dental Hygienists’ Association Meeting 
The American Dental Hygienists’ Association will hold its eighth 
annual meeting in Memphis, Tennessee, October 19-23, inclusive, 1931. 
Acnes G. Morris, Secretary. 
886 Main Street, Bridgeport, Conn. 
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Component State Society Officers 


California 
President—HE.Len D. Busu 
250 E. Pasadena Street, Pomona 
Secretary—Mrs. WEALTHY FALK 
304 Medical-Dental Bldg., San Jose 


Colorado 


President—ETuF*. COVINGTON 

700 Majestic Bldg., Denver 
Secretary—ELEANOR SOMERVILLE 

414 Fourteenth Street, Denver 


Connecticut 


President—VERA RANDALL 

183 Center Street, West Haven 
Secretary—Grace MINTY 

10 Coleman Street, Bridgeport 


District of Columbia 


President—JANE GREW 

1801 Eye Street, N. W., Washington 
Secretary—NaATHALIE S. OsTLUND 

703 Hill Bldg., Washington 


Florida 


President—BERNICE CHAPMAN 

713 Stoval Bldg., Tampa 
Secretary—OraA R, CLEVELAND 

City Board of Health, Jacksonville 


Georgia 
President—Mrs. M. W. ALMAND 
Medical Arts Bldg., Atlanta 


Secretary—LoutsE HALL 
Medical Arts Bldg., Atlanta 


Honolulu, T. H. 


President—Mrs. ANNA HAUGHTON 

1550 B Kairatti Lane, Honolulu 
Secretary—Mkrs. KuURAMOTO 

2129 Ladd Lane, Honolulu 


Iowa 


President—KaATHERINE FARWELL 

402 Sullivan Avenue, Waterloo 
Secretary—LuciLie M. Park 

1033 Twenty-sixth Street, Des Moines 


Maine 
President—CE.ia SMITH 
Box 311, Kennebunk 
Secretary—EsTHER KELLY 
655 Congress Street, Portland 


Massachusetts 

President—EsTHER RUSSELL 

507 Main Street, Worcester 
Secretary—ALICE BoURASSA 

Bird Clinic, East Walpole 

Michigan 

President—FRANCES SHOOK 

987 E. Jefferson Avenue, Detroit 


Secretary—DELLA N. BAKER 
1557 W. Grand Boulevard, Detroit 


Minnesota 
President—E1LEEN COLEMAN 
1149 Churchill Ave., St. Paul 
Secretary—HENRIETTA LANGLANDS 
3943 Pleasant Ave., Minneapolis 
Mississippi 
President—EMILy MCQUEEN 
2712 Eighth Street, Meridian 
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The journal of the American Dental Hygienists’ Association 


Question Box 


Questions you desire answered should be received by the Editor on or ke- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. What are the maximum salaries of dental hygienists in private 
offices in the East? What are the fees for adult prophylaxis What are 
fees for children? Can a dental hygienist rent office space and conduct 
her practice if in the same suite of offices with a licensed dentist ? 


Answer. It is impossible to state the maximum salaries of the dental 
hygienist here in the East, as I am sure that the majority of them work 
on a comnfission basis. In this case it is up to the efforts of the indi- 
vidual; just how enthusiastic she is about her work, how earnest her 
ability to impress the new patient with the value of her services. Even 
the quality of her work enters in, so you can readily see it would be 
quite difficult to even try to estimate any amount. 

So far as I have been able to ascertain, no set fee has been made 
for either adult or child prophylaxis. 


2. May a dental hygienist treat Vincent’s Angina with medicaments 
after it has been diagnosed as such by a dentist? If not what treat- 
ment besides scaling and polishing can she give? 


Answer. A dental hygienist may give no other treatment than has 
been suggested. She is not permitted to treat the case with medicaments. 


3. Are dental hygienists entitled to polish fillings with polishing 
burs and cuttle fish discs? 


Answer. No. Only as a prophylactic procedure. 


4. Name the most satisfactory method of conducting a tooth brush 
drill in the classroom. 

Answer. The use of the index finger or a pencil on the OUTSIDE 
to indicate the desired motion is perhaps the most satisfactory method. 

5. Is it advisable to remove stubborn green stains on deciduous 
teeth with stoning burs? 


Answer. It is not advisable. 
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6. Is Sodium Bicarbonate a deodorant and can it be successfully 
used to combat halitosis? 


Answer. Yes, and may be used successfully in many cases. Its 
action is based on both external and internal use. I should suggest, how- 
ever, that one should act upon the advice of one’s physician when desiring 
to use the Sodium Bicarbonate internally, particularly. 


7. What can a state organization do to make membership in State 
and National associations more to be desired, for uninterested practicing 
hygienists, when they are widely spread throughout the State and it is 
difficult to attend State meetings? 


Answer. I, too, wish that someone might answer this question. 
The: person capable of solving such a problem should be honored by 
receiving life membership in both organizations. It is a problem con- 
fronting each and every component society today. Frankly speaking, 
there should be no disinterested persons, as each one should realize that 
the stronger our association is, the stronger our profession will be. 

Many things have been tried, such as the organizing of State so- 
cieties into even smaller component societies, such as we have in the 
dental profession, thereby making it possible for every one to attend 
at least a “local meeting” occasionally. Some recognition is then offered 
to that local group who have obtained the largest per cent of new 
members for the State and National at the annual state meeting. Our 
Journal is serving its purpose in a small way; the periodicals of the 
state societies are doing their share. If we were to make each person, 
who is a member of the National, responsible for at least one new mem- 
ber during the year, we would gain many new members. Some day 
we may be able to have a National Organizer who would visit every 
one in the profession and try in that way to interest every one in 
organization. There are many possible ways, but as our National Presi- 
dent said in a recent letter, it must be made the responsibility of the 
State organization. 


Important Notice 
To complete the binding files of the Association the following issues 
of the Journal are necessary: 
May, 1927 
March, 1928 
Any member who has these issues and is through with them, kindly 


férward them to the Business Manager of The Journal, Miss Berneice 
Hoke, 7024 Madden Avenue, Ios Angeles, California. 
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Reprint of a recent 


Amos ’n’ Andy radio announcement 


” HEN A PERSON DOES NOT PAY 

HIS BILLS, the ordinary commercial 
institution writes a somewhat forceful letter, 
asking him to kindly remit. Some people wait 
for these letters before paying their bills. 


“Your physician and your dentist are profes- 
sional men, not commercial institutions. There- 
fore, they do not send out letters of this kind, 
and, as a result, too many people are lax in 
meeting these bills. The average physician and 
the average dentist is not a wealthy man. He 
depends entirely upon his professional fees to 
pay his own expenses. If you have such a bill 
in one of the pigeon holes in your desk, might 
this not be a good time to mail a check, at least 
in partial payment.” 


THE PEPSODENT CO. 


919 N. Michigan Ave. Chicago, Illinois 
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Membership Application 


I hereby apply for membership in the American Dental Hygienists’ 
Association. 


Street Cit 


y 
(Please print clearly) 


Employed by 


I enclose my check (or currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. 


Mail this blank with three dollars to: 
DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 


State Department of Health 
Augusta, Maine. 


EXPERT as not chang a 
DENTAL 
ASSISTANT TOOTH BRUSHES 


The services of well trained dental assist- 
ants are always in demand. Learn at 
home in your spare time or attend the 
Bosworth Dental Assistants School at 
Chicago. Send your coupon today for a free 
sample. 


“A Popular Tooth Brush at a 
Popular Price” 


For Particulars Write 


Boswo rth H. F. Prien & Company, 


7 Front Street, 


E conom Cc San Francisco, Calif. : 


Please send complimentary sample . 
Church’s Childs Hygienic Tooth Brush. 


Institute 


341 East Ohio St. Address 
CHICAGO 


City 
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Your patients will be quick to note the beauty 
and sanitary-appeal of the new improved 


J& J SANITARY 
HEADREST COVER e e e 


The only practical high grade cover for the dental chair 
headrest ever offered to the profession. Each cover is 
fitted with individual elastic retention. 
The s-t-r-e-t-c-h in the elasiic reten- New Low Price —The large demand for these covers has 
enabled us to produce them at lower cost and we are 
: _ happy to pass this saving on to the consumer. At their 
new low price you cannot afford to waste 
time with bulky towels on your headrest. 
Send for free samples. Use the coupon. 
J& J SANITARY PELLET TRAY—snow white glass 
base with removable paper tray refills. For holding 


pumice, burs, pellets, etc. Discard gays 
used paper tray. Ask your dealer. 


The snug-fitting feature makes this 
Improved Cover the perfect covering 
for the dental chair headrest. U NEW JERSEY 


JOHNSON & JOHNSON, New Brunswick, N. J. 12 


Kindly send me a free sample of the new Improved J & J Sanitary Headrest Cover and information about 
the J & J Sanitary Dental Pellet Tray. 


Dr Address 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


HY GHIHIE 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 
A most valuable little book 10 Interesting Chapters 
of boiled-down facts about | The Foundation of Health 


mouth hygiene and pre- | rary Teeth The Perma- 
ventive dentistry. It is | nent Teeth... Structure 
written so clearly and in- | 22d _ Integrity of os Teeth 
terestingly that everyone | ion.,.Germs and Focal In- 
can read it with pleasure a and the 
and profit. A splendid text +++ Home Care of 
hygienists. praises Teeth. 

Price $1.00 

(Cloth Binding) 

BROOKLYN DENTAL 


PUBLISHING COMPANY 
1169-83d Street BROOKLYN, N. Y. 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
seribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for g use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 


ts. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF __ 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

T HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- — 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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American Dental Hygienists’ Association 
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A word of appreciation 


to our friends, 


OLGATE’S has been recom- 

mended through the years 
by more dentists than any other 
dentifrice ever made. We appre- 
ciate that. In return—we have 
zealously guarded the quality of 
Colgate’s so that it might always 
merit this fine and valued recog- 
nition. 

Our one claim—no other—for 
Colgate’s Ribbon Dental Cream 
has always been that it does 
effectively just what a dentifrice 
should be expected to do—and 
the only thing a dentifrice can do 
—it cleans teeth. 

Dentists know a dentifrice can 
do no more. 

In doing this we felt we were 
rendering the one real aid we could 
to the dentist in his work. 
And the only aid he de- 
sired. Other claims have 
been considered by us as 
unwarranted intrusions 
in his field. 


the dentists 


It was natural that when the 
Council on Dental Therapeutics 
was organized by the A. D.A., 
Colgate’s should hasten to bring 
its product before the Council for 
acceptance. 

It has seemed to us equally nat- 
ural that Colgate’s should be ac- 
cepted by the Council on Dental 
Therapeutics and that they should 
have permitted Colgate’s to use 
the seal signifying that acceptance. 

We are proud of this recogni- 
tion. And grateful to the dentists 
of America for their fine co-opera- 
tion through the years, more evi- 
dent today than ever before. 

There can be no question of the 
place Colgate’s holds in the Den- 
tal Profession — nor of the place 
this fine dentifrice con- 
tinues to hold with the 
public. 

This seal signifies that the com- 
position of the product has been 
submitted to the Council and that 


the claims have been found accept- 
able to the Council, 


COLGATE’S RIBBON DENTAL CREAM 
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